vy

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000000917

1. Entity Name
DONALD C. MORROW, INC.

05-04-2004 90167 004 ***150.00

Principal Place of Business
13102 N. OREGON AVENUE
TAMPA, FL 33612

Maifing Address

TAMPA, FL 33612

13102 N. OREGON AVENUE

2. Principal Place of Business 3. Mailing Address
_ 3955 D rts Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. Chg-P CR2E034 (10/03)
City & Stato i 4. FEI Number Appiied For
Zanps,  F7 4-/263777 Nt Appioats
Zip Country Country

® 3347

5. Certfficate of Status Desirod ] SF:TSAmm

6. Name and Address of Curmrent Regisizred Agent

7. Namo and Address of New Reglistered Agent

SANDERS, WALTER
3355 BEARSS AVENUE
TAMPA, FL. 33618

Nama

Street Address (P.O. Box Number is Not Acceptablo)

City FL ‘ Zip Code

s slmamanﬂurmspurposeofchangmgMragssteradutﬁoeorraglslaredagem.orbdlh in the State of Florida. | am familiar with, and accept

B. The Bbove named enb‘ty submrls

the obl:g
SIGNATURE /

. 'FILE NOWII! FEE 1S 150.00 8. Blection Campaign Financing $5.00 may 8o

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) t O Deiete TMLE [ cCrange [ Addition
ME MORROW, DONALD}C NAME
STREET ADORESS | 13102 N. OREGON AVENUE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33612 ~ CITY-ST-2P
TIRE O petete E T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-5T-2P
TILE 7 Delete THLE [ Cange  [] Asdition
NAME NAME
SEREET ADDRESS STREET ADORESS
Y- 57-29 CITY-ST-2P
TME [ pelele ME O change [ Andition
HAME NAME
STREET ADGRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
TME O Delete TE {Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect
powared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivar or trustee em
changed. or on an attachment with an address, with all

SIGNATURE:

et like empowered.

GVUH /Md// Myrron)

7274

TURE AND TYPED OR PRINTED NAME

Phons #

effect as if made under oath; that | am an officer or director

May 04, 2004 8:00 am
Secretary of State



